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Articles of Amendment

. to
Articles of Incorporation
of
RIVER OF HOPE FOUNDATION, INC.
(Name of Corporation as currently filed t. of State
N07000011804 ‘

(Document Number of Carporation (if known)

Pursuant to the provisions of section 617.1606, Florida Statutes, this Florida Not For Profit Corporation sdopta
the following amendment(s) to its Articles of Incarporation:

A, If pmending name ¢ now name of the corporation;
N/A
The new name must be dxmngmshable and contain the word “corporation” oy "mcmparated "oy :Ae
abbreviation "Corp, " or “ Inc.” "Company® or “Co.” ot ba used in the ag Piiotd ' F_;
R
B. Entcr new pringipal office addyess, if applisablo: N/A L5
(Principal office address MUST BE A STREET ADDRESS ) v
;L@
R .“: -0 ¥
T XD
. [ . e
, oo
€. Enter pew mafligg addyess. If applicable: 25 o
 (Mailing nddmsmy___msmzmagx) NIA =T~
D. I amonding the registerad agent sndior reaivieres offies nddresy in ' ame 0
n isicred ngent and/or the new regiatered offfcs
Name of New Reistered Agent: N/A
N/A
ew Ragista, 0 (Florida streat address)
N/A , Florida
(Ciy) (Zip Code)

1 haveby accept the appomtment as ragistered agent.
position.

New Registered Agent's Signature, if changing Re gistered Agont:
I am familiar with and acccpi the obligations of the

Signature of New Registered Agent, if changing
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It amending the Officers and/o enter tho title and nama of sach officer/director being

removed pnd tile, paine, and addvess of each Officer aud/or Director heing added:
{Attach additional sheets, if necessary)
Tite Naing Address Typeof Actop
D PAULA IVERSEN 747 MICHIGAN AVENUE #201 [ Add
| : Miahsi BEATH, B 23430 .. &) Remove

J— 0 Add

5 Remove
- L] Add

3 Remove

E. !' f amending or adding additionnl Articler, entor change(s) here:
(strach additional sheets, if necessary).  (Be specific)

N/A
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.

The date of ench amendment(s) adoption: 03/09/2010
{date of aduoption is required)

Effcetive date if annlicable:  03/09/2010
{no mare than 90 days after amendmant file dure)

Adopton of Amcndmcnf(s) (QﬂEC_K,, cmg)

{2 The amendmen t{s) was/were adopted by the membery and the number of votes cast for the amendmcnl(q)
was/were sufficient for approval,

[J There are no members or members entitlcd to vote on the amendment(s). The amendmenl(s) was/were
adopted by the board of directors.

Doted 03/09/2010

L
Signature _-gi_—-wﬁ—-w_"m_ g =

(By the chafrman or vice chairmen of (he hoard, president or ather nf‘f‘cer-lr‘ directors
have not been selectod, by an incorpocator ~ if in tha hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

CAMILLE CHEE-AWAI
(Typed or printed neme of person signing)

DIRECTOR
{Title of person signing)
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